Kathmandu; and the 3Ministry of Health, Kathmandu, Nepal SUMMARY The intraocular pressures of a total of 1015 eyes of leprous patients who never had ophthalmological care or local eye treatment were measured. The patients were categorised according to the type of leprosy they had and the eyes were categorised as without or with chronic plastic iridocyclitis. In patients with the tuberculoid and lepromatous types of leprosy the intraocular pressure was significantly lower in eyes with chronic plastic iridocyclitis than in unaffected eyes. It has been shown that chronic plastic iridocyclitis which remains untreated for many years results in significantly lower intraocular pressure.
In leprous patients chronic plastic iridocyclitis 'leads to the gradual failure of the ocular physiology, resulting in complicated cataract and phthisis bulbi'.1 But not all eyes become blind. Most of them still have visual function after many years of suffering from chronic plastic iridocyclitis. Since there is no report dealing with the influence of untreated chronic plastic iridocyclitis on the intraocular pressure, it is the purpose of this paper to describe the natural course of the intraocular pressure during that disease process.
Material and methods
The intraocular pressures Influence of untreated chronic plastic iridocyciitis on intraocular pressure in leprous patients nosis of 'eyes with iridocyclitis' in the present study. Because chronic plastic iridocyclitis is known to be a relatively early complication of leprosy,2 it can be assumed that these patients, all of whom had suffered from the disease for many years, had probably also had manifest chronic plastic iridocyclitis for many years.
Results
There was no significant difference between the patients in the 2 types of leprosy in age or duration of disease. The distribution of intraocular pressures in the different types of leprosy is shown in Table 2 as to the type of leprosy or further information on the intraocular condition was given). He also reported that aqueous humour production was significantly diminished. Our results showed a significant decrease in mean intraocular pressure in eyes with iridocyclitis in both types of leprosy as opposed to eyes without chronic plastic iridocyclitis.
If the reduced pressure is primarily caused by reduced production of aqueous humour, then secondary changes in the trabecular meshwork5 lead to diminished drainage. It is therefore not surprising that in eyes with normal or low intraocular pressure Slem4 found an outflow facility otherwise typically found in eyes with glaucomatous changes of the trabecular meshwork.
The reason that reports of primary glaucoma in leprosyl 67 are rare is probably that obliterating changes in the ciliary body itself6 counteract, through diminished production of the aqueous, primary glaucomatous changes of the trabecular meshwork. On the other hand, when iridocyclitis is present, the excretion of protein leads to an increased viscosity of the aqueous humour, and the protein acts as an additional barrier in the trabecular meshwork. 
